. " 2007 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR) FILED

DOCUMENT # P00000100191 Apr 25,2007 08:00 AT
- Entlyame Secretary of State
ADVANCE DEALER SERVICES, INC. ry
Principal Place of Busincss Mailing Address
289 EAGLET WAY 289 EAGLET WAY
o o “ll"ll‘ H‘“W Ilm Ilm Ilm ||’I' ”l” ||m||m “l‘l mll "l’lli ‘Hlll
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Anl, #, elc. 15t MOORE CR2E034 (101’06)
City & State City & Stalc 4, FEI Number _ Applied For
59-3682015 Not Applicabie
Zip Country Zip Country 5. Corlificale of Status Dasired [ ?Sﬁ'gfqﬁg;ﬂ"o"a'
6. Name and Addraess ot Current Registerad Agent 7. Name and Address ot New Registered Agant

Name

ULLMANN, MARTHA
289 EAGLET WAY Sireet Addross (P.O. Box Number is Not Acceoptable)

LAKE MARY FL 32746

Cily FL Zip Code

8. Tho above named enlity submits this stalement for the purpose of changing its registerod office or registorad agent, or bolth, in tho State of Florida. | am familiar with, and accept
tho obiigations of rogisigred agent. . e

- ——————t—— R
P e e Tl B s . i e .

R - . - PR - . FE

SIGNATURE .. . = : M

-
Sgratwe fyped or prntaa neme of regrsiered agent and nifg  apnhenble (NCTE. Repisterad Agant signatura requred when remsiating) : " + B wrie

< .. FILE NOWN! FEE IS $150.00 =~ ' .- i inanci
e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00. ! Trust Fund Contribution.  []  Added to Fees

- Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE P [ Delete TIILE O ctange ] Adailion
NAME ULLMANN, MARTHA A NAME

STACET ADDALSs | 289 EAGLET WAY STRLET ADDRESS HOD000731874

env.sizp | LAKE MARY FL 32746 OITY-ST-7P D5/ -30022-015 150,00
WHE VP 3 Delete Tine [ change [ Addilion
NAME ULLMANN, MARTHA A ) NAME

SIRCET ADDRIss | 289 EAGLET WAY STREE ADDRI S5

ClIY-Si-ZiP LAKE MARY FL 32746 CHY -S1-2IP

TILE 8T [ Delete TIRE [Jchange ] Adaition
NAME ULLMANN, MARTHA A NANE

STREET ADDRESS | 289 EAGLET WAY STREET ADDRCSS

CiY-S1-21P LAKE MARY FL 32746 CIry-S1-2Ip

1ME [ Detete INLE [J change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDR(SS

CIrY-81-71p CIrY-81- 2P

TE [ peiete TILE ’ [ change [ Aadilion
NAME NAME

SIRLET ADDRESS STRFLT ADDRESS

ciry-g1-718 CIY-ST-7P

HILE [Z] Calele TITLE [T Change [ Addilion
NAME NAME

SIAEET ADDRESS SIREET ADDRLSS

CITy-s1-1p GIIY-§1- 2P

12. | hereby cerlify that the information supplied with this fliling does not qualify for tha exemplions conlainad in Section 119, Florida Statutes. | further ¢ortify that the information
indicated on this report or supplamanlal repert is true and accurato and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as requirod by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other ke empowerad

SIGNATURE: M% %50_/07 2. 992 243D
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - Cata Dayumo Phona #



